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Associate Power of Attorney Or Agent (37 CFR 1*34) 
(For Representation Related To A Patent Application) 


DocKe! No. 
PC18174A 


In Re Application Of: Madhav N. Devalaraja, etal 


Sepal-Nor-^ 


Filing Date 
February 23, 2001 


Examiner 
Michail A. Beryavskyi 


Group Art 
1644 



Inv ntion: INHIBITORS OF COLONY STIMULATING FACTORS 



TQ THE ASSISTANT COMMISSION ER FOR PATENTS: 

Pleaso recognize the following as 0 Associate Attorney □ Associate Agent In this application. 
Name: Eric Baude 
Reg, No.: 47,413 

Address: Wamer-Lamben Company LLC 
2800 Plymouth Road 
Ann Arbor, Michigan 48103 



Tel. No. (734)622-2095 




Dated: 



May 7, 2003 



Signature of Principal Attorney or Agent of Record 



Karen DeBenedictis 

Registration No. 32,977 

Warner-Lambert Company LLC 

2800 Plymouth Road 

Ann Arbor, Michigan 48 1 OS 

Tel. (734) 622-3374 

Fax (734)622-2928 



Registration Number A Address of Principal Attorney or Agent fif Record 



I certify that this document is being deposited on 

with the U.S. Postal Service; 
dass mail under 37 CF.R. 1 .8 and is address 
Assistant Commissioner for Patents, Weshjpdton. D.C, 
20231. 




Sl&aOtuj^of Person Mailing Correspondence 



Typ/d or Printed Name of Penan Mailing Correspondence 



ASSOCIATE POWER OF ATTORNEY OR AGENT 



P2E/REV. 06/14/01 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 703-872-9306 



FAX ECEIVED 

maI 0 8 9003 
GROUP 1600 



on. 



Mav 7. 2003 




f * 

I 



Date 



fa j wuua^ 



[Signature 
Cindy Malocha 



Typed or printed name of person signing Certificate 



Mote: Each paper must have its own certificate of transmission, or this certificate must identify 
each submitted paper. 
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